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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ( Feb 14,2007 08:00 AM

DOCUMENT # P96000015248

1. Entdy Name

TAMPA MEDICAL ASSOCIATES, INC.

Secretary of State

Principai Piace of Busingss Mailing Address

ONE RAVINIA DR ONE RAVINIA DR

SUITE 1250 SUITE 1250

ATLANTA, GA 30346 US ATLANTA, GA 30346 US

R O

01312007 Na Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TN AopiedFor

59-3377257 Mot Applicable

$8.75 Additional

5. Cerificato of Status Desired a Fee Roquired

8. Name and Address of Current Registered Agant

C T CORPQRATION SYSTEM | Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 o . IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of reg:stered agent and lile ) applicable {NOTE: Ragisiprad Agent signature requirsd wnen ralnglating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einanc‘;ng ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. QFFICERS AND DIRECTORS I
TMLE PSD
KAME GRUNSTEIN, HARRY M

STREET A0DRESS | ONE RAVINIA DR STE 1250
CITY-ST-2IP ATLANTA, GA 30348

TITLE vT

NAME GENTRY, BOYD P _

STREET ADCRESS | ONE RAVINIA DR STE 1250 : U0O000524413

omy-s1-2p | ATLANTA, GA 30346 : . 02 22/0T-A0009-012 150,00
TITLE '

NAME

o oms . DO NOT WRITE

NAME
STREET ADDRESS
CIry-S1-2i1P

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CIy-Sr-2Ip

TME

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certfy that tho information suppiied with this 1|h doos not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further ceify that the information
lamental report is lrue an accurale and that my signature shall have the same Jegal effect as if made under cath; that ! am an officer or director

er or lrust execule thys report as required by Chapter 607, Florida Stalutes; and that my name appears In Btock 10 or Bloek 11l
ss 01

indicated on this report or su|
cf the corparation or the reci
changed, or on an anachm

SIGNATURE:

like empowered.

Ith an add

Peoyd P Gm\%u‘ \IP T eesurwr 2-412-67  bR-H43-Tx0

SIGNATURE AND [YPED OR PRINTED NAME GF $1GNING OFFCER OR DIRECTOR Date Dayums Phone #




